
Name of Parent Site (if 
applicable):

* 19 total responses, 46% of submissions

Responses

46% (19)

Blank

54% (22)

Last Name:

* 40 total responses, 98% of submissions

Responses

98% (40)

Blank

2% (1)

E-mail:

* 40 total responses, 98% of submissions

Responses

98% (40)

Blank

2% (1)

Title:

* 40 total responses, 98% of submissions

Responses

98% (40)

Blank

2% (1)

First Name:

* 40 total responses, 98% of submissions

Responses

98% (40)

Blank

2% (1)

Name of Practice:

* 40 total responses, 98% of submissions

Responses

98% (40)

Blank

2% (1)



Practice site street name:

* 35 total responses, 85% of submissions

Responses

85% (35)

Blank

15% (6)

City:

* 39 total responses, 95% of submissions

Responses

95% (39)

Blank

5% (2)

State:

* 39 total responses, 95% of submissions

Responses

95% (39)

Blank

5% (2)

Zip Code:

* 33 total responses, 80% of submissions

Responses

80% (33)

Blank

20% (8)

Phone Number:

* 40 total responses, 98% of submissions

Responses

98% (40)

Blank

2% (1)



Blood Pressure Control

* 38 total responses, 93% of submissions

Montana 
definition

71% (27)

PQRS 236 8% (3)

Other 21% (8)

A1C Control

* 38 total responses, 93% of submissions

Montana 
definition

71% (27)

PQRS 1 8% (3)

Other 21% (8)

Age-appropriate 
immunization for children

* 29 total responses, 71% of submissions

Montana 
definition

66% (19)

CHIPRA 3% (1)

Other 31% (9)

Tobacco Use and 
Intervention

* 38 total responses, 93% of submissions

Montana 
definition

71% (27)

PQRS 226 8% (3)

Other 21% (8)

1. How did your clinic create the reports?

* 40 total responses, 98% of submissions

By pulling the data through a manual 
chart review

13% (5)

By replicating reports already written in an 
EMR/EHR

25% (10)

By creating new reports in an EMR/EHR 63% (25)



4. Did you exclude 
patients with stage 5 
chronic kidney disease?

* 38 total responses, 93% of submissions

Yes 11% (4)

No 89% (34)

6. How did you create your tobacco report?

* 38 total responses, 93% of submissions

Using your PQRS report 8% (3)

According to the Montana 
specifications

74% (28)

Other, please specify 18% (7)

7. How do you document screening patients for tobacco?

* 37 total responses, 90% of submissions

Patient intake surveys 11% (4)

Provider visit notes in the EMR/EHR 89% (33)

5. Did you exclude 
Palliative care or 
Alzheimer's patients?

* 38 total responses, 93% of submissions

Yes 3% (1)

No 97% (37)

3. What patient age range 
did you include in the 
report?

* 38 total responses, 93% of submissions

18-85 100% (38)

18-90 0% (0)



9. Are all screening results 
for tobacco use 
documented in your EHR?

* 38 total responses, 93% of submissions

Yes 87% (33)

No 13% (5)

11. Are you able to 
differentiate data on 
different types of tobacco 
in your EMR/EHR?

* 38 total responses, 93% of submissions

Yes 76% (29)

No 24% (9)

10. Which of the following types of tobacco use do you screen your 
patients for? Please check all that apply.

* 38 total responses, 93% of submissions

Cigarettes 100% (38)

Smokeless Tobacco (chew, snuff, spit 
tobacco)

100% (38)

Other tobacco products (cigars, 
cigarillos, electronic cigarettes)

87% (33)

8. Are all adult patients 
screened for tobacco use?

* 38 total responses, 93% of submissions

Yes 100% (38)

No 0% (0)



357.2

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)

362.03

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)

362.05

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)

362.06

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)

362.04

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)

362.01

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)

12. Which patients did you include in your denominator? 

* 36 total responses, 88% of submissions

All patients ·18 in your patient population 
in 2014

47% (17)

Only patients ·18 who had one preventive 
care visit in 2014

47% (17)

Only patients ·18 who were screened for 
tobacco use one or more times within 24 

months

6% (2)



366.41

* 36 total responses, 88% of submissions

Yes 22% (8)

No 78% (28)

648.01

* 37 total responses, 90% of submissions

Yes 27% (10)

No 73% (27)

648.03

* 37 total responses, 90% of submissions

Yes 27% (10)

No 73% (27)

648.04

* 36 total responses, 88% of submissions

Yes 25% (9)

No 75% (27)

648.02

* 37 total responses, 90% of submissions

Yes 27% (10)

No 73% (27)

648.00

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)

362.07

* 37 total responses, 90% of submissions

Yes 22% (8)

No 78% (29)



15. For documenting immunizations of your pediatric population 
(less than or equal to 3-years-old), how do you document medical 
contraindications or refusals?

* 32 total responses, 78% of submissions

They are documented specifically as medical 
contraindication or refusal in the EHR

41% (13)

They are simply documented as "No" or "Not 
immunized"

34% (11)

Other, please specify 25% (8)

14. When reporting the diabetes measure for your facility, which 
patient population did you include?

* 38 total responses, 93% of submissions

All patients with a diabetes diagnosis, 
whether or not they had an A1c test in 2014

82% (31)

All patients with a diabetes diagnosis that 
had an A1c test in 2014

13% (5)

Other, please specify 5% (2)


